Phoon predicted that in the Asia Pacific region, there would be approximately 260 million peoples older than 60 years by 2000, but in fact there were an estimated 322 million; currently, the total is around 520 million and by 2050 estimated to be 1230 million. 2, 3 The proportion of our population who are "silver" has increased at a greater rate than predicted reflecting the incredible success of public health efforts in our region, economic development, changes in birth rates and improving health care services. All of these are of course interrelated, and this philosophy is reflected in the new Sustainable Development Goals (SDG). 4 Goal 3 of the SDGs is "Ensure healthy lives and promote well-being for all at all ages." 5 People are being encouraged to keep working for longer and some countries have abolished compulsory retirement ages (eg, Australia) and many are increasing the age at which aged pensions can be accessed. People are being encouraged to keep working for longer. The United Nations suggests that 68 per cent of people above retirement age collected a pension in 2016. 5 However, this global average masks large differences between countries and regions.
The article from Japan in this issue shows that the frail elderly often suffer from multiple pathology, usually lifestyle associated diseases. 6 Perhaps, some of these could have been averted by a lifetime of good health practices. For example, it is likely that being breastfed reduces osteoporosis and dementia in later life. Mothers who breastfeed have lower rates of hip fracture, a major problem in the Japanese study and the effect is dose-responsive with a reduction in femur 1 School of Public Health, Curtin University, Perth, Western Australia, Australia 2 Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia fractures proportional to the total months of breastfeeding. Breastfeeding probably results in a similar reduction in Alzheimer's disease. 7, 8 Overall lifestyle, including eating a healthy diet and physical activity is more important in prevention than nutritional supplements. A recent metaanalysis has again confirmed the lack of value in calcium supplements for fracture prevention and in males, these may increase the risk of cardiac events. 9, 10 It is basic epidemiology that ageing increases the incidence of almost all diseases and along with gender, is the first factor that we adjust for in our studies. An important study of aging and dependency found that in the United Kingdom in 1991, life expectancy at age 65 was 12.9 for males and 16.5 for females and in 2011, this had increased to 17.6 and 20.6, respectively. They demonstrated that life expectancy had increased by 4.4 years and years of high dependency from 0.5 to 1.1 years. 11 While the gain in life years is to be applauded, the cost of an extra 7 months of high dependency care cannot be ignored. Gains in life expectancy in Asia have been greater, but no similar studies on dependency have been published. However we do know that advances have been uneven across regions, between the sexes and urban and rural dwellers. 5 One change that is important in ageing is the decrease in immune functions, including in T-cell responses. 12 This has resulted in research to develop newer improved vaccines for older people, for example pneumococcus, influenza and shingles and public health campaigns to ensure that those older than 60 years are vaccinated. 13 Decreased immunity means that grandparents are at risk of passing on pertussis infection to their new grandchild and all expectant grandparents should be vaccinated again. 14 There is increasing public health interest in the importance of managing the human microbiome. 15 A healthy microbiome is important for the control of acute and chronic disease and increasingly is being linked to neurocognitive function. 16 (We recommend reading the Dinan and Cryan article 16 for its excellent illustrations of the changing microbiome.) As we age, the microbiome decreases in diversity and further research is required to optimally manage this change.
Phoon concluded that the Asia Pacific Academic Consortium for Public Health (APACPH) should work toward 3 1. providing more primary care services with particular emphasis on care of the aged 2. developing training in geriatrics and gerontology in all schools for health personnel and ensuring that there are sufficient specialists and services in those subjects 3. preventing the erosion of the extended family system, especially in terms of care of aged relatives, and 4. providing health education programs to the community about how to keep healthy in old age and how to look after the aged.
What can today's APACPH members and Schools of Public Health do for health of the silver generation?
We agree that more emphasis on primary health care services is important as embodied in the principles of "Health for All" and "Universal Health Care" that we frequently write about in this journal. 17, 18 All Schools of Public Health in our region now include ageing in their curricula and it is important that this is maintained. The extended family system of care of their elders is under strain all over Asia as the younger generations move to the cities for education and employment. This makes it even more important to emphasize health promotion so the population ages in a healthy way, including healthy nutrition at all ages. 19 Increasing the provision of health care and social services for the elderly remaining by themselves in rural areas will be an important, but expensive exercise.
A further area that APACPH Schools could become more involved is the continuing education and retraining of public health and other health care professionals as they enter the silver age. Most countries in our region are increasing or even abolishing retirement ages.
Health professionals will frequently need reskilling to be able to keep working in a new role. For example, a surgeon who felt he could no longer be on call for complex trauma retrained in primary health care and public health and now works in a small village. There are many similar needs in our region where migration to the cities has left small ageing populations that regarded as too small for full time health services that could be served in this way. Preparing service protocols and designing and delivering these courses will become more important in the future.
Over the years, this journal has published more than 100 articles on aging with 50% in the past 7 years showing the increasing public health interest in aging. We encourage further research into public health interventions in the silver age and please submit your paper to your journal. In the meantime, there are 2 articles on aging in this issue that give interesting insights for 2 member countries.
